383 Meadow Road
Edison, NJ 08837

Tel: 732-572-4743 fax: 732-572-6294
www.westonandsampson.com

WestoncSampson.

October 24, 2013

Ms. Grissel V. Diaz-Cotto

Emergéncy ag  Remedial Response Division
United States Environmental Protection Agency
Region II

290 Broadway, 19® Floor

New York, NY 10007-1866

Re: September 2013 Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfilf Superfund Site

Dear Ms. Diaz-Cotto:

Please find enclosed the September 2013 Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of
Operable Unit One at the Kin-Buc Landfill Superfund Site.

Weston & Sampson Services, Inc. would like to confirm the following:

e Effluent parameters sampled throughout month were within permitted limits.

Should you have any questions comcerning this DMR or the Treatment Plant, please contact me at your earliest
convenience at the Kin-Buc site.

Ve ly yo
We Sam: Seryices, Inc. on behalf of SCA Services, Inc.

Gl T1e /
Plant Manager
Enclosure

Ce: Martha Goodwin — NJDEP
Stephen Joyce — SC Holdings, Inc.
Carl Januszkiewicz — SC Holdings, Inc.
John A. Bocchino, Jr. — Weston & Sampson Services, Inc.

294324
\
Connecticut Rhode Isiand New Hampshire Maine’ Vermont New York Florida
273 Dividend Road  477B Tiogue Avenue 100 International Drive PO Box 189 96 South Main Street 301 Manchester Road 1990 Main Street
Rocky Hill, CT 06067  Coventry, Rl 02816 Suite 152 York, ME 03909 Suite 2 Suite 201A Suite 750
Portsmouth, NH 03801 Waterbury, VT 05676 Poughkeepsie, NY 12603  Sarasota, FL 34236

When it’s essential...it's Weston&Sampson®



Date  October 22, 2013

OPERATING EXCEPTIONS DETAILED

Date

October 22, 2013 .

HOURS ATTENDED AT PLANT MONTH . YEAR .

Day of Month
Licensed Operator
Others

Day of Month
Licensed Operator
Others

1]2[3]4[5[6]7]8]09]10[11]12][13][14][16]16
2l4]8lolsle6lsl2ls]lslsl4]8]4]2]8
2| 8|24]16]12]16] 8| 4 [16]16| 8|16]18|0 0| 8
17| 18]19]20]21] 22| 23] 24 25| 26 [ 27| 28] 29| 30]
slalsls]6|4]3]4]5]3]3[6|4]3
16116]16{12| 4 | 4 |16]16|16{24]|16] 6 |2 |8 |




T-VWX-014 o - o
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - TRANSMITTAL SHEET

___ NJPDESNO. o REPORTING PERIOD
I‘Il[lll | Mo Y r Mo Y r
*NJ Permit Equivalent ’ o9 {113} {ols 113}
PERMITTEE: Name: SCA Services, Inc.
Address: 383 Meadow Road
Edison, New Jersey 08817
EACILITY: Name: Kin-Bue Landfill ‘
Address: 383 Meadow.Road

Edison, New Jersey 08817
Telephone:  732-572-4743

FORMS ATTACHED (Indicate Quanity of Each) " Operating Exceptions
SLUDGE REPORT-SANITARY YES NO -
__T-VWX-007 _ T-VWX-008 __ T-VWX-009 DYE TESTING X
—_EPA Form 3320-1 -
TEMPORARY BYPASSING X

SLUDGE REPORT-INDUSTRIAL o o
__T-VWX-010A __ T-VWX-0108 DISINFECTION INTERRUPTION x
WASTEWATER REPORTS MONITORING MALFUNCTIONS _ X
_T-VWX-011 __ T-VWX-012 __ T-VWX-013

- UNITS OF OPERATION X
GROUNDWATER REPORTS
__T-VWX015(A,B) _ T-VWX-016 __ T-VWX-017 OTHER _ X
__ ELECTRONIC SUBMISSION

NPDES DISCHARGE MONITORING - (Detail any "Yes" on reverse side in appropriate space.)
1 EPA Form 3320-1 . -

NQTE. The "Hours Attended at Plant’ on the reverse of
this sheet must also be completed.

AUTHENTICATION | certify under penaity of law that this document and all attachments were prepared under the direction
or supervision in-accordance with a system designed to assure my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information subritted is, to the best of my knowiedge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR . PRINCIPAL EXECUTIVE OFFICER OR
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Glenn Grieb (/4 , Nzime (Printed)
Grade & RegistryNo. N-4;0021212)0//  J&d) Title (Printed)
Signature E/TNS % Signature




PERMITYEE: NAME/ADDRESS

‘NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

NAME SCA SERVICES, INC. DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD 'NJ PERMIT EQUIVALENT 001
EDISON, NEW JERSEY 08817 PERMIT NUMBER ‘DISCHARGE NUMBER
FACILITY KIN-BUC LANDFILL MONITORING PERIOD
LOCATION EDISON, NEW JERSEY YEAR | -MO | DAY YEAR | MO | DAY
CARL JANUSZKIEWICZ . 13 109 o1 13 09 |30
QUANTITY-OR LOADING QUALITY OR CONCENTRATION 1 wNo. ‘FREQUENCY SAMPLE
PARAMETER ) 1 oex OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS! ANALYSIS
FLOW SAMPLE |
0.034219 continuous flow meter
pH

PETROLEUM HYDROCARBONS

COD

BOD

TOTAL SUSPENDED SOLIDS

DISSOLVED OXYGEN

kg/day

mg/t’

£ 3

o

NAMEMITLE PRINCIPAL EXECUTIVE OFFICER

Glenn Grieb
‘Project Manager

the information, | bellove the

submitted herein, and based on my inquiry of those

1 cortify under penatty of taw that | have personally examined and | amy famdiiar witt i

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS:

TYPED OR.PRINTED

istrue,

include fines up to $10,000 end or

Hatud

there are significant penafties for submitting false information, including the: possibility of fine and
imprisonment. See 18 1.8.C. 1001 & 33 L.S.C. 1319,

whn bt 1.70 1.70 mgfl 0
kg/day 0
e 0
TELEPHONE DATE
and
732 |572-4743 13 10 22
(Penalios under these staiifes may. AREA.
6 riontha and 5 years) CODE NUMBER YEAR MO DAY

(REFERENCE ALL ATTACHMENTS HERE)




PERMITTEE: NAMI/ADDRESS - ‘NATIONAL:POLLUTANT DISCHARGE ELIMINATION'SYSTEM

NAME: SCA SERVICES, INC. i DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD d PERMIT EQUIVALENT |
EDISON, NEW JERSEY 08817 DISCHARGE NUMBER
FACILITY KIN-BUC LANDFILL "MONITORING PERIOD
LOCATION EDISON, NEW JERSEY YEAR | MO | DAY YEAR | MO |DAY
ATTN: CARL JANUSZKIEWICZ 13 IE-EI- 13 |09 [30
; QUANTITY OR LOADING QUALITY.OR CONCENTRATION NO. FREQUENCY SAMPLE
| PARAMETER EX OF TYRE
AVERAGE: "MAXIMUM UNITS MINIMUM 1 AVERAGE MAXIMUM: unTs|, . ANALYSIS
| BENZENE: SAMPLE 1 :
I MEASUREMENT <0.0000124 0.1 wt| o | 2monh ' greb
kglcay I UL

JCHLOROBENZENE SAMPL‘E
- MEASUREMENT

1,1 DICHLOROETHENE

kg/day

ETHYLBENZENE SAMPLE
MEASUREMENT <0.0000112

kg/day.

TETRACHLOROETHYLENE SAMPLE
MEASLUREMENT <0.0000112 <0.0000114 Kg/day
TOLUENE SAMPLE B :
MEASUREMENT <0.0000167 0.000172 kg/day i ] <0.15 i <0.16
2-TRANSDICHLOROETHYLENE

Fcertly inder penaly of W pes - " em fomiley Wi T
[sctemitid heretn, and based on my Inquiry of those obtaining
Glenn Grieb 1 I3 trus, accurate, and complete. | am awars that
Project:Manager for inciuding the poesioizy of five end 732 |672-4743 13 {10 | 22
. Jimprisonment. See 18 U.8.C. 1001 & 33 US.C. 1319, {Penalies under thase statitas may AT] AREA ; ]
TYPED ORPRINTED. _|wodesmespto 510000 end 8 months and 3 yours) OFFIC CODH NUMBER: YEAR | MO | DAY
COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE)

PAGE__2 OF_6



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

NAME. SCA SERVICES, INC. DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD [ NarermIT equvALENT ] | I

EDISON, NEW JERSEY 08817 [ PERMITNUMBER |
FACILITY KIN-BUC LANDFILL MONITCRING PERICD
LOCATION ‘EDISON, NEW JERSEY YEAR fi0  [pAY : Tvear T wo | par
ATTN: CARL JANUSZKIEWICZ 13 | 09 o1 1 1o 113 __los { 30

i QUANTITY OR LOADING: QUALITY OR CONCENTRATION NO. SAMPLE
PARAMETER ‘ EX TYPE
AVERAGE ‘MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS|
TRICHLOROETHYLENE
it <0.08 <0.08 uglL 0
VINYL CHLORIDE
ACENAPHTHYLENE:
BENZO(A)ANTHRACENE
BENZO(A)PYRENE: . SAMPLE | i
| MEASUREMENT - st <0.0680 i <0.081
BENZO(ghi)PERYLENE
BENZO(K)FLUORANTHENE:
ugl 0
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER: TELEPH :

Wm‘wmmmmhwmwmmwmm'

Glenn Grieb 1 betioo the wubm I trus, accurats, and coniets. e avare that
Project Manager “|tnere o wignticant pamatcs or eutmting taes tormation, inckxting the possRityoffne and
. {imprisonment. See 18 U.S.C. 1001433U8.C. 1319, {Penetias under these siatutes may
TYPED OR PRINTED inchute e up 10§ ot 3 yours)

732 |572-4743

CODE NUMBER

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS

{REFERENCE ALL ATTACHMENTS HERE)
<0.00017

VROE___OF_ &



NAME:

SCA SERVICES, INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION:SYSTEM

DISCHARGE MONITORING REPORT

ADDRESS 383 MEADOW ROAD NJ PERMIT EQUIVALENT 001
EDISON, NEW JERSEY 08817 PERMIT NUMBER ' DISCHARGE NUMBER
FACILITY KIN-BUC LANDFILL B MONITORING PERIOD ,
LOCATION EDISON, NEW JERSEY frear Mo day Trear Mo DRY
ATIN: CARL JANUSZKIEWICZ 113_1 09 [o1 TO 13 | 00 | 30
QUANTITY OR LOADING | QUALITY OR CONCENTRATION NO:. | FREQUENCY SAMPLE
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS | MiINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
IDENO(1,2;3cd) PYRENE SAMPLE i
<0:0000218 kg/day hinkniini <0.195 <0.200 0 1/month rab:

MEASUREMENT

<0:0000088

IPEl
REQUIRER

<0.0000085
£

R

T

PHENANTHRENE 1
<0,0001857 kg/day

ALDRIN

MEASUREMENT <0.0000018 <0.0000018

ZQUIREMEN

4,4-DDT SAMPLE

MEASUREMENT <0.0000031 <0:0000032 kg/day
PCB-1242 + SAMPLE

MEASUREMENT <0:0000073 <0:0000088 kglday |
PCB-1248
| <0:0000090 kg/day |
PCB-1254

Kgiday |

53
NAME/TITLE :PRINCIPAL EXECUTIVE OFFICER

Glenn Grieb
Project Manager

TYPED OR PRINTED

% o M e
| cartify under penaity of lew

thers are [

have person Iyé:amn and i am familiar

submitted herein, and based on my inquiry of those for o g

unin'onmﬂmi. 1 beliove the submitted information Is true, accurate, and compiete. | am eware that
ies for 9 fatse g the of fine and

jimprisonment. See 18 U.8.C. 10018 33 U.5.C. 1319. (Panalties undér these statules may

inchute fines up to ﬂo,OWandormaxﬂnumlrnpn'ionnnnlarbstmon 8 months and 5 years}

grab

TELEPHONE

DATE

732

572-4743 13 {10] 22
AREA .
CODE NUMBER | YEAR LIO

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS

(REFERENCE ALL ATTACHMENTS'HERE)

PAGE_4__OF 6

DAY



PERMITTEE : NAMEJADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

NAME SCA SERVICES, INC. DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD NJ PERMIT EQUIVALENT 001
EDISON, NEW JERSEY 08817 PERMIT NUMBER DISCHARGENUMBER
FACILITY KIN-BUC LANDFILL MONITORING PERIOD
LOCATION EDISON, NEW JERSEY YEAR | MO | DAY YEAR | MO | DAY
ATTN: CARL JANUSZKIEWICZ 13 109 |01 T 13 | 09 | 30
QUANTITY OR LOADING QUALITY OR:CONCENTRATION i . NO. FREQUENCY SAMPLE
PARAMETER ) EX OfF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS| ANALYSIS
PCB-1260 ’
<0.0000085 <0.0000088 kgiday b <0.07 <0.08 wi 1 o
ARSENIC
CADMIUM
CHROMIUM
COPPER
LEAD
NICKEL
' 0:28

i
NAMETITLE PRINCIPAL EXECUTIVE OFFICER

| corify under penaty of taw that | have personally examinad and | am famiiar with the information

TELEPHONE

DATE
submitted hereln, and based on my Inquiry of those for
Glenn Grieb ihe information, | bellove the d istrus, ard 1 am aware that
PrOjeC‘! Manager there are significant penatties for submiting false information, including the possibliity of fine and 732 '572_4743 13 I 10! 22
imprisonment. See 18 U.S.C. 1001 &33 U.S.C..1319. {Penaities under these statufes may *{ e AREA | _
TYPED'OR PRINTED |inctude fines up to $10,000 and or of @ months and § years) [OFFICER OR AUTHORIZED AGENT CODE NUMBER' YEAR LO DAY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE)

PAGE__6__OF_6 __



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

ACUTE TOXICITY, (LC50)

Ammonia

NAME SCA SERVICES, INC. DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD NJ PERMIT EQUIVALENT 001
EDISON, NEW JERSEY 08817 PERMIT'NUMBER DISCHARGE NUMBER
FACRITY KIN-BUC LANDFILL MONITORING PERIOD
LOCATION EDISON, NEW JERSEY YEAR | MO |DAY YEAR MmO |DaY
ATTN: CARL JANUSZKIEWICZ 13 08 |01 T0 13 | 09 | 30
QUANTITY-OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER . EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uNits | ANALYSIS .
ZINC SAMPLE |
MEASUREMENT 0.0017497 0.0017949 ugl. .0 |
CYANIRE
0
ALUMINUM :
] MEASUREMENT 0.0376724 0.0829532 ro/day esne 3348 §79.0 gl Lo
IRON
MEASUREMENT 0.0156497 0.0176139 ko/day wrveree 137.3 1620 o

i ool aid 1 =
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certify under.penalty of faw that | heve personally examined and am familiar with the tnformation TELEPHONE
|submitted herein,and based on my inquiry of those ible for obian
Glenn Grieb |the information, | betieve the mation is true, and 1 am aware that
Project Manager {|ihere ere sigrificant penatties for.submiting false information, Including the possibifly af fine and 732 |572-4743 13 |10} 22
. Jimprisonment. S0 18U.S.C. 1001 8 33 US.C. 1318. (Penatios under thase statutes may AREA | )
TYPED OR PRINTED inciude fines up to $10,000 and t of b .6 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE || NUMBER YEAR: | MO{ DAY

'COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS

(REFERENCE ALL ATTACHMENTS HERE)

PAGE__8___OF 68



Serial Number: 3077465

QC LABORATORIES
Aquatic Toxicology Division

NJPDES BIOMONITORING REPORT FORM-ACUTE TOXICITY

Permit Number #: Permit Equivalent DSN: 001

Facility name: Kin-Buc Landfill
Facility address: 383 Meadow Road
Edisori, NJ
Facility contact person: Glen Grieb
Phone number: 732.561.7600
Acute toxicity laboratory: QC Laboratories Aquatic Toxicology Division

60 James Way, Unit #6 -
Southampton, PA 18966

INELAC certification number: PA034
Test Specifications:
Effluent Type: Final
Test Type: Modified static renewal (24-hour)

Test Results:

Test Start: 09/10/13 14.00 . Test End: 09/14/13 13:55
Test endpoint: LC50 Highest percent mortality in top test concentration: 20.0%
|REPORT THIS VALUE......... >100% | 95% Confidence Interval: NA
Test organism: Mysid Shrimp Mysidopsis bahia
common name scientific name

Quality Control Summary
Control Mortality (%): 0.0%
Temperature maintained within 20 +/- 1 °C? Yes

Dissolved Oxygen Levels always greater than 40% saturation? Yes

Two or more concentrations exhibit a trend deviation? Ag

Certification:

Accuracy of report certified by:

Aquatic Toxicology Division: 1205 Industrial Bivd, Southampton, PA 18966: Phone 267.699.0100: www.gclaboratories.com
Kin-Buc Landfil L4758095.mya : ' 1



Test Organism Data:
Test organism source: Marinco

Test Organism Acclimation:

Is the culture water and tést dilution water the same, and are the culture water temperature and dilution water

temperature identical? No
Mysid, Daphnids and Cladocerans:

Initial number of organisms: 150

Test organism age at start of test (days): 4 days
Culture water source: 40 Fathoms

Culture water salinity: 25 ppt

Culture water temperature; 25°C

Dilution water source: In-house

Dilution water salinity upon collection: 24.3 ppt

Dilution water temperature upon collection: NA

Number of mortalities: < 5%

Test Design:

Number of effluent test concentrations: 5

Number of replicates/test concentration: 4

Number of test organismsfreplicate: 5

Volume of liquid in test chambers (liters): 0.20
Flow-through bioassay exchange rate (cycles/day): NA

Effluent sampling:

Plant sampling location: Final effluent just before weir.
Effluent type: Final.

Discharge: Continuous

Effluent sample type: 24 hour composite

Serial Number: 3077465

Initial Parameters Use in Toxicity | Holding

Effluent Sample Collection In Laboratory Tests Time
Beginning Ending temp do Cond | Chlorine (first use)

date time date time °c |pHi/pHs| mglL umhos ppm date(s)  time(s) hours

09/08/13 8:00 |[09/09/13 8:00 5.0 8.47 8.7 9800 <0.1 091013 14:00 30:00

09/09/13 11:00 |09/10/13 11:00 5.0 8.38 8.4 9850 <0.1 (091113 1415 | 2715

09/10/13 12:00 |09/1113 12:00 5.0 8.37 8.4 9860 <01 [0911213 1410 | 27:55

09/1113 14:15 [09M1213 14:15 5.0 8.55 8.9 10440 <0.1 |09/1313 14:05 | 23:50

Testing location: QC Laboratories
Kin-Buc Landfill L4758095.mya 2




Serial Number: 3077465

Effluent Sample Adjustments

Were any salinity adjustments made? Yes _ ’
if yes, specify the source of sea salts, brine or water used: Dry 40 Fathoms (biotechnical grade)

Were any pH adjustments made? No.

-------—--pH / Chlorine Adjustment--cees--- I
Volume | pH prior Salinity | pHafter | mi's0.2N | pH after TRC Amt. 8TS | TRC after
Sample Used Adjusted | to Salting ppt Safting | HCIUsed | Adjustment| sample |added (mgs)| Addition

Was the effluent sample filtered in any manner? No
If yes, please specify the mesh size:

If yes, specify the dechlorination agent used and the afhouint of reagent used: NA
Specify the chiorine levels prior to and after addition of the reagent: See data above.
Was an additional control included in the test containing the dechlorination agent? Yes, added to Control B.
Dilution Water:

Effluent receiving water: Raritan River.

Dilution water source: 40 fathoms

If a substitute dilution water was used, had its uise been approved by the NJDEP in the
acute methodology questionnaire?

Collection location: In-house

Collection date(s): NA .

0 hour 24 hour 48 hour 72 hour 96 hour

LC50/EC50 (% effluent) >100% >100% >100% >100% >100%

Calculation method: No measurable acute toxicity.

Is the calculated LC50/EC50 valid according to the specifications of fhe method used? Yes
Miscellaneous:
| Were any exposure chambers aerated during the test? No

if yes, specify concentrations and duration, including the lowest percent saturation reached prior to
aeration and at what time:

Were the test organisms observed for appearance and behavior at least daily? Yes

Kin-Buc Landfill L4758095.mya 3



Physical/Chemical Data

Comments

... MHFW Dilution Water __100% Effluent
“Sample | Alkalinity | Hardness [Ammonia*| Sample | Alkalinity | Hardriess [Ammonia*
Sequence| mglL mg/L ppm _ |Sequence] mol | mot | ppm
D001 108 NA NA | EO01 | 469 | NA | <01

EQ02 456 NA <0.1
E003 379 NA <0.1
E004 422 NA <0.1

Serial Number: 3077465

*Armmonia analysis perforomed by QC Laboratories Afialytical Laboratory, Certificstion PA166, by method. SM 20th ed. 4500-NH3D

**Please note that the ammonia analysis is performed on composite samples unless otherwise noted.

Additional Comments:

Kin-Buc Landfill

L4758095.mya



1.0
2.0
3.0
4.0
5.0
6.0
7.0
8.0
9.0
10.0
11.0
12.0
13.0
14.0
15.0

16.0

Bioassay Deliverables Check List

Dates of testing match raw data

Facility Name, NPDES Number, DSN Number Complete

Control mortality less than 10% for acutes or less than 20% for chronics
Temperature maintained within 1°C for acute and chronic studies
Dissolved oxygen levels always greater than 40% saturation

Test design complete

Effluent sampling section complete and holding times are less than 36 hours
Dilution water sampling section complete

Chain of custody present

Test results complete and match statistics pages (if applicable)

For chronics are PMSD values within acceptable ranges for given species*
Two or more concentrations exhibit a trend deviation

SRT Data attached and current

Approval for variance

Lims Number at bottom center of page matches report number

Serial Number correct

Serial Number: 3077465

* Acceptable PMSD Values
Test Method Endpoint 10th PMSD 90th PMSD
Fathead Minnow Growth 12 30
Ceriodaphnia dubia Reproduction 13 47
Sheepshead Minnow Growth 6 23
Mysid Shrimp Growth 11 37

"'““‘\l!_ X ) 10 BTV % Date:g IE;“S

Printed Name: RMich Ja CIMarlyse M. Burlingame

This report shall not be reproduced except in full, without written approval of QC Laboratories.

Kin-Buc Landfill L4758095.mya
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QCLp -

QC LABORATORIES
Aquatic Toxicology Division
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Mysidopsis bahia EC50 Control Chart
Tests Performed by QC Laboratories, Inc.

-
A om0 o a5
(o e e am e

-

- -
et ittt L DT PP g

.
-------
-
-

)

64 65 66 67 68 69 70 71 72

T T 4

73 74 75 76 77 78 79 80 81 82 83

T T

test sequence
LC50
Date test number _ppm MEAN UCL 28D LCL 28D STDV STDVX2
10/11/2011 594.60 531.22 808.24 254.19
1/10/2012 65 450.63 526.96 806.29 247.62
4/10/2012 66 637.28 523.46 794.96 251,97
7/31/2012 67 500.33 514.33 775.31 253.35
9/5/2012 68 707.11 530.74 797.09 264.39
10/9/2012 69 378.25 531.20 796.40 265.99
11/6/2012 70 574.35 541.49 795.86 287.13
12/4/2012 71 574.35 553.01 790.00 316.01
1/8/2013 72 683.02 569.48 793.55 345.41
2/7/2013 73 659.75 567.11 786.00 348.22
3/5/2013 74 462.71 569.84 781.63 358,05
4/9/2013 75 659.75 577.44 790.75 364.14
5712013 76 707.11 586.52 805.89 367.15
6/4/2013 77 489.11 575.62 791.40 359.84
7/9/2013 78 594.60 569.99 777.03 362,96
8/6/2013 79 341.51 570.05 796.70 343.40
8/28/2013 80 435.28 566.29 798.94 33364
8/28/2013 81 305.26 553,29 787.94 318.65
9/4/2013 82 707.11 553.29 767.94 31865
9/4/2013 83 707.11 562.63 803.36 321.90
| cvf 214% |

Aquatic Toxicology Division: 1205 Industrial Blvd, Southampton, PA 18966: Phone 267.699.0100: www.qclaboratories.com




S QC Laboratories

EPA TEST METHOD 2007.0-ACUTE TESTING WITH AMERICAMYSIS BAHIA

Study Number: 17/"75 %095 Client: It /7’) - BU-(J
Protocol: EPAI821'-R-02-012 /\/ 7 ) ( Water B;Ehllncubator: ZU
Date Initiated: 7../0_/_5 Time Initiated: / ;éw

Date Terminated: 9 _ 413 Time Terminated: [ 355

Test Duration: 24-hour  48-hour  72-hour Other:
Test Type: 6-hour static renewal 24-hour static renewal stafic-no renewal .

flow-through/dilutor used: other:
Test Material: Receiving Water Non Gontact/Contact Cooling Water

Pure Compound: SRT Solution / Lot #:

Other:
Dilution Water: Receiving Waters: Synthetic / Lot # 5 alt / SwiLe 072013
Test Concentrations: control Zo #o (0 Bo loo 7 ( /. )

1 2 3 4 5 6 7 8 units

Salt Added to Efflueni @ N Test Salinity: 25 pp’f Brand of Artificial Salts Used: @Otheﬁ
Test Volume(ml's): 100 250 500 1000 other:
Number of Replicates: 2 @ 5 other: Number of Organisms / Replicate: @ 10 other:
Test Temperature (°C); 22 25 other:
Test Species: Mysid Shrimp Mysldopsis bahia

Source: In house { Commereial Supplier:™ /L{&

Lot Number: /{{Ml) 70(045 Age at test initiation: 7[2(_4 )/,'4’ . Age range: Z}L/?/D
Original Number of Organisms Acclimated: L_ZQ_OL @ f Q@a_f;ﬂ .

Acclimation Initiated:.

Date: Time: Ti°cC: PpHi D.O.i Sal.i
Acclimation Terminated:

Date: Time: TfF°cC: pHf D.O.f Sal.f
Time Organisms remained in 100% Dilution Water: % Dead:
Time Organisms Added to Test Chambers: /
Comments . / 7 /

/[ | / P -
/ / ~
/[ [ [/ e
71 7 . —
/ / eé’ié: >
VERIFICATION OF LABO DATH 7

05 Industrial Blvd. PO. Box 514 Southampton, PA  18966-0514 'Toll Free: 800-289-8378 Phone: 215-355-3900 Fax: 215-355-7231 www.qclaboratories.com



Study Nu’mber: W 5?095

REP

CONC
(1)

0 hours .

alive obs

alive obs .

QC Laboratories

MORTALITY/BEHAVIORAL OBSERVATIONS INVER TEBRATE TESTS

OBSERVATION TIME FROM T=0
Z"/’ hours

43 hoiirs

alive obs

'ZZ_ hours

alive obs_

Yo hours

alive obs

1A

Control

5

S

5 N

5 A

¥

1B

AT

[

/

1c

1D

2A

2B

2C

2D

3A

3B

3C

3D

4A

4B

4C

N
O

N

4D
5A

5B

5C

o
0

5D

€A

6B

6C

3

mWW*“Wq*

B NS Fa S 0

6D

SENS SRR PZi

7A

7B

7C

7D

8A

8B

8C

8D

Signature
Date

CRE

R 2E]

AS
7-t143

iy
74703

T35

g-1y~-13

Renewal Time

[z

[#e

[ [4dos

SO

Sample Used

[

Observations:

REMARKS

1205 Industrial Blvd. PO Box 514 Southampton, PA 18966-0514 'Toll Free: 800-289-8378 Phone: 215-355-3900 Fax: 215-355

D Dead: no appendage movement
F Fed

C Cannjbalized
I Immobile

Reviewed by:
Pa

/

geZoTs—

-7231  www.qclaboratories.com
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QC Laboratories

Physical/Chemical Parameters Sheet

165095

Study Number:
T=0/24 Hrs temp do pH Sal gon T=24/48 Hrs temp do pH Sal
/ °c mg/l units ppt UJ hos é('w) ! /, °c mght units ,  bpt jhos( )oo)
contot witel| 0 [ 5 |5 [ 70 conwot el /.0 |7 (8 F5H23 P |
w0 172 507575 wigo 117 p7e 57T
g mia| Jg | B A D | 2%( inital| 2] O /],q 50| 27
0 final ”0 ng Vﬁy' 75,0 Zo final | Z/ 0 7.9 YW Zﬁ‘?
Yo Iniil 5 1E 387|251 ) 2 |79 55740
final Zja 7 Ll ,)67 25[! . final ’gﬂ 7? é (po B2,
(’O initial J? 7 rl‘;[@ 257 (00 Inltial 4 0 7 'q V 5-7 251'9
final Z/'D 715 |59 |40.2 fnall Z4.0 77 150G 755"
0 et 20,0 | § (o | #2027 8o e /0 | Y O|55776 0
walZp.0 | 7-15.62\2. F ma| 2.0 /7 gjw% 759
e | /0 & (o | & 2 A0 5 v mia| 200 (78 15867 253
10 w70 715 5471269 IO wilzd [7 6 [Pl |20
Initial - ' Intial
final final
Initials 6‘8‘ i /ig) flcomments Initials w i AA’ flcomments
pats _i/-/04AY W3 Date  17/43\9-/ 043
Time /#ﬂl IWSf Time I‘)LKI /#/ff
Therm. ID ('Hg?, [47/772 mem. o| (D LABT _
T=48/72 Hrs temp do pH Sal con T=72/96 Hrs temp do pH Sal on
' L °c moA units ppt umhos (‘X'GO) / °c mg/l units ppt urphos (_XS CD>
control initial Z/ 0 f 5 ’ ;? m Zy—5— control Initial Z/ 0 7 57 }7 l/y Z¢j
w70 (1.5 o0 4P w20 7.5 5 12353
7 wia 27,0 |87 |P s | 2#, 7 et 220 | Mo | S7572 1 743
0  mlZl0 [74 r-’z 2¥9 O w0 725 /5259
Yo ininat| 7/.0_| £ %.0 tho i) 7.0 |8¥.0 ¥ 62 782
ﬁnalﬂ.a 75, 25.5. final| Q0 7 (A K,I% aS_S
0 initiat| Z/. @ f(p ) /;L 25‘ ] 0O el 7/0 [ 20 _,FEZ_ 247 ]
0 ﬂnalﬁ.o ’? final| 210 .6 KR\ 95'7
P nital| 7/ 0 (/ ?07 257’7 4 el 700 | Ho 1§52, Z}(-Z,
0 //.o Zz ? "W 12D O o }I\q 7.0 ??.13 .;\;.K
initiat |7/ 0 ) VAN nital| 7/.0 |7, 52124 3
10 wilgrg 176 192112,9 100 w2} 0175 [E33126]
initial initial
final nal
Initials Aa/ ] flcomments Initials ﬁ HCRE floomments
Date (2P L5 1 Date  t7-/FBQiy43f
Tme | {401 | s mme 1Yy 113551
Therm. ID gp@lyu (P[/ﬁf Theih. ID Bj i1 CPIAGs
Reviewed by:

Page 3of 3

1205 Industrial Blvd. RO.Box 514 Southampton, PA 189660514 Toll Free: 800- 289-8378  Phone: 215-355-3900 Fax: 215-355-7231 www.qclaboratories.com
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s, ) 4
R

‘ ORGANISM LOG-IN SHEET
Date / Time of Recelpt G-10-13 //030

Person Accepting: /Q o 6@ //Qg ﬁ@i’
Organism Source: M B

Species: /VV_SPC, Opb,j )gafn Q _
Date Born / Age / Lot Number: 7- (o- /.5/'716/6'(}0 /Myﬁglﬁf’ﬂé/j 4},3,/5/-7‘:/&%,,//‘4;//1/5[0 963i3

Percent Mortality at Receipt: L 1 7
er ty p . Z | Z

Organism Stress at Receipt: @ stressed due to:  temp low do other
Initial Measurements at Organism Receipt: —
Temp () 219 , 218 Salinity (ppt): I‘9~7, (9.5 DO (mgi): 127, 12.9
pH: 7, Lp‘-lj, 2.56G awalinity (ma/L): Hardness (mg/L):

/

Designated Qulture Tank:
Designated Study(s):
| Are Parameters within 10% of Intended Culture System:
Date / Time Organisms added to Culture System:
Check for Parasites: + / 0
Check for Fungal or Bactérial Disease: + / O
wWere any Prophylactic Treatments used: @ Y (explain):

Comments:

hote: attach copy of supplier data sheet to this log
1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231



NELAP Certification # £84191

Shipment Record
State of Florida Aquaculture Certificate Number AQ0668007
Shipping Date: 7/ G/ 5
Ship to: Q C Llabs

P.O. No:

Species | Quantity | Age | Brood/Lot Temp. | pH | Salinity
o . | Number O | 66U | G
Mysidopsis g00 3OS m<imgh0e 2.5 A Lo

bahia £X0 | (oS MRiaoqe? | 15 | 7.4 2.0
Menidia
beryllina
—lnd | Hardness
Cyprinella

leedsi

Pimephales | |]300  EQYhs | gmincace_(500] om I K0

promelas

Ceriodaphria

dubia

Daphnia

magna

YCT

P. subcapitata

Packed by: PN
Shipped Via:__F, 1 B

Notes:

Thankjyoi:i for your order;

4569 Samuel Street : Sarasota, FL 34233 - Tel: 941-925-3594 - Fax: 941-922-3874 - Web: www.biologylab.com
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) QCLaboratories
AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY
Study Number: %75 ? 0 ?5 Facility Name orl Code: k /77 - Buc

Test Type: Acute IChronic OSediment OPure Compound OOther

Sample Number: JDOO‘! D002 BaDoo3 OE001 OEoo2 aEoo3 |, OE004 OE00S OE00S

If sample is comprised of splits; will the splits be hoemogenized prior to use:. ‘Splits to be homogenized:

(note: if split, assign A, B, C...to sample number—add Z'if ples are h genized.)
Description of Sample: zgmuent ONon-Contact Cocling Water CIContact Cooling Water
ilution Waters OGroundwater/pump and treat O0ther:

Location of Sampling: LIFinal (post treatment) OFinal-Prechlorinated DOFinal-Chlorinated C0utfall Outlet

DORecelving Waters HOther:
Sample type: OGrab 1324 Hour Composite =] Hour Composite

OTime Proportional CIFlow Proportional ORefrigerated/iced in Figld
Sample Collection: Date/Time Initiated: Date/Time Terminated:

Was sampler chain-of-custody seal intact at sample retriéval: OYes [INo N
Volume 6f Sample: ‘ Liters / Gallons Container Type: OFDA Grade Plastic  DGlass [Stainless-Steel
Storage and Transport Conditions: DOlced/Cooler Temp. (°C) upon collsction:

OField Collected/Transported to Lab E1Overnight Courler
Relinguished by Sarmpler: Date Tirne Received By: Date Time,
Relinquished by: Date Time ) Rec?éi_\'/éd By: Date ﬁrhe
Relinquished by: Date Time Received By: Date Tirme
Condition of Sample upon Receipt: DOContained DOAccepted OCompromised / Explain below ORejected / Explain below
Sample Refrigerated (date/time/sig.): ,
* \p W LG] 0 '72(0 / .5 Samiple Data and Use .
T Initial Sample Data ) Datés used in Toxicity Test " Sample Sample Terminated
temp (°C) pH D.0.{mg/} Cond/Sal* TRC {ppm) Date(s) . Time(s) Split 1D Date Time
Jo 8| V10| 7> |3qedlor] _- I
Notes: ) ) o R
dalmity - 23,6t "
*Cdngi_uctivity measured in Gmhos: sallnity measured in 'o/oo
Sample Manipulations: m
. : OpH Adjusted mL's:0.1 N'‘HCL mi’s 0.1 N NaOH__ IFinal pH
DAerated/Due to: OSupersaturation. OD.0. < 40% of Sat. / final D.O. after aeration: . mg/L
ODechlorinated mgs anhydrous sodium thiosulfate used per liter (show math below or back)

Comments:

Pomd @nmnlac Tas N aharataries Aauatic Tox | ah. 60 James Wav-Unit 6. Southamoton PA 18966



u ol I ; V CHAIN OF CUSTODY  |wumsno: &/ 758095  WATRIX CODES |
Page ___‘ of ' anire
4 — AR . DW: DRINKING WATER
1205 Industrial Blvd. Phone: 215-355-3900 | gyl to/Report to: (f different) LAB USE ONLY: - GAOUND WATER
Southampton, PA 18966-0514  Fax:  215-355-7231 # Ascorbic/HiCIVials  # _HGI Vials, w\)\/. WASTEWATERV
* Client/Acct. No. ,A{‘AOBQ\ l kil BuC # NayS,05 ’ ' !
¥ 1 T Wiz §0: SOIL
Address AL L Sampling Site Address: (if different) #_ NaO acetate.p H -
: # HNOj3 pH § SL: SLUDGE
. — #___ HySO4pH olL: OIL
City/State/Zip € 30 'pJ’ ~ o )
W/Statelzip Enisor] VA=A | #___ NaOHpH _ | soL:Now soiL soLip
Phone/Fax P.0. No. | # ___ Unpreserved | Mi: MISCELLANEOUS
Client Contact § (Zwi/ (. QC Contact #____ HelpH | X: OTHER
- Collecti g|c Number of Containers # - Temp control __ ID# ‘
. |PROJECT ollection 2ol Matix TR TTTa R eTe ] | Field pH, Temp (C or F),
o FIELD uD Date Military Time 'I;‘ h,f (_mde Total § fli % ga § 1 g ; | DO, Cl,, S. Cond. etc.
: _ R ) ¢ s Cle
4313 [ U gD
lechvers p LSéﬁﬁMe 0-9-3 | 0500 | Yl | l
f
H E
{ 5
N
SAMPLED BY: (Name/Gompany) Verbalfiax data due: / -y Report Format: [J Standard [ Forms Field Parameters Analyzed By:
Hardcopy due: / / O Standard + QC  [JNJ Reduced  [J Disk | sie: Date/Time:
Please call for; prlc/ng and avallabillry on rush (<14-21 day) turnareund and on all but standard format. v
OCUMENTEDBELOW, USE FULL LEGAL SIGNATURE, DATE AND MILITARY TIVE (24 HOUR GLOCK, ILE, BANIS 0800, 4. PWIIS 1600) |
DATE TIME RECEIVED BY DATE . |TIME DELIVERY METHOD @@c COURIER [J CLIENT Custody Seal Number
1 42 4-913 |1630 1oas(aw 47 993 [LeZo |owes orevex Tomen T4-:3
RELINGQUISHED BYL DAME TWVE RECEIV TIM COMMENTS:
p (e @ ED 8
2 L 27/0’[5 ‘709 2 (045
RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME
3 3. ‘
RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME
A4 : . , o ‘ .
RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME : ‘ / s
. ¢ ;
5 5 . Hazardous: yes/no 'g L'/)gr(“ J N@n

*

For example to aid completion, see reverse side.

FINAL REPORT
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g OC Laboratories

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY

Facility Name or Code:

Study Number: %75 y 0 75

Test Type: Nézute LIChronic OSediment
Sample Number; 0ODoo1 aDooz2 B8Doo3 Am OE002 OEoes

If sample is comprised of splits, will the splits be homogenized prior to use:
ign A, B, C...to pl ber--add Z if samples are homogenized.)

ﬂéﬂuent

{note; if split,

Description of Sample: ONon-Contact Cooling Water

Location of Sampling:

Sample type:

Lm-uc

EPure Compotnd OOther

OE004 OEO0S LIEQ0S

Splits to be homogenized:

OContact Cooling Water

Sample Collection:

Volume of Sample:

Storage and Transport Conditions:

ODilution Waters DGroundwater/pump and treat COther:
ﬂélal (post treatment) OFinal-Prechiorinated [OFinal-Chlorinated OQutfall Oitlet
OReceiving Waters OOther:
OGrab B{4 Hour Composite [n] Hour Composite
KTime Proportional OFiow Proportional . ORefrigerated/iced in Field
N
Date/Time Initiated: Date/Time Terminated:
Was sampler chain-of-custody seaf intact at sample retrieval; OVYes [INo
Liters / Gallons Container Type: OFDA Grade Plastic OGlass OStainless Steel
DOiced/Cooler Temnp. (°C) upon collection:
OField Collected/Transported to Lab OOvernight Courier

Relinhﬁisﬁéd by Sampler: - Date Time Recéiféd By: ) Date Time "
//Ogu 14 40-13 | 7%

Relinquished by: Date Time Recaived By: K4 Date Time

Refinguished by: Date Time Recéiv'e_d By: Date Time

lﬁ)ntained DA{cepted

Condition of Sample upon Receipt:

Sample Refrigerated (date/time/sig.):

OCompromised / Explain below [IRejected / Explain below

Sample Data and Use

Initial Sample Data Dates used in :I'ox:clty Test Sample Sample Terminated
temp (°C) pH D.0. (mg/l) Cond/Sal* THC (ppm) Date(s) Time(s) Split iD Date Time
. 440 1 /400 415 >
50 | 84787 (950 | 4.1
Notes:
*Conductivity measured in-umhos; salinity measired in ojog
Sample Manipulations: ed
OpH Adjusted mL's 0.1 N'HCL, . mL's 0.1 N NaOH _ OFinal pH
DAerated/Due to; DSupersaturation OD.0. < 40% of Sat. / final D.O, after aeration: mg/L
DDechlorinated mgs anhydrous sodium thiosulfate used per liter (show math below or back)
Comments:

Cnmd @amnlae Tac A0 1 ahnrataries Aauatie Tox | ab. 680 James Wav-Unit 6. Southampton PA 18266



" For example to aid completion, see reverse side.

| el B8 ;IV CHAIN OF CUSTODY | Las s o Y587 | wareix copes
' Page of ; — ' ' O
. b : - e RTA DW DRINKING WATER
| 1205 Industrial Bvd, Phone: 215-355-3900 | o wFanam 1o o7 arore ' LAB USE ONLY:
South PA 18966-0514 R meeen o (diferend GW: GROUND WATER
outhampton, - ax  215-355-7231 | ¥ AscomioMGIVisls  #__ HGHVials .
Client/Acet. No. AcS OO?’L Kim —fuc | #___ NapSp0y - '
e . o S0: SOIL
Address LA’P’DPH/L Sampling Site Address: (if different) - #_' Na OH/zn ac,,,e,tatqu - .
' # HNOy pH - SL: SLUDGE
- = i\ﬁ #___ HoS04pH OIL: oIlL
City/State/Zip {&Y) fry— : ' , , : ,
iStatelZip £9\S00 NI #___ NaOHpH _ | SOL: NON SOIL SOLID
Phone/Fax RO, No. #_ Unpreserved | Mi: MISGELLANEQUS
Client Contact GiLend & QC Contact - # — HelpH , | x: OTHER |
i . Collecti GiC Number of Containers #_____ Temp-control -~ ID#
» PROJECT o. ection R 1o Mairix MANCRRGE | Field pH, Temp (C or F), .
i D 1B Date | Miltary Time |5 || C°% | Total §¢11 gzé ae g ANA DEQ D DO, Cly, S. Cond. etc.
[ 452 4 S Cle
| gens s Y 5430 o ~
| EEPLUBT D Uscupag § q10-3] weoo | KW { | B\M%Mf
|
| SAMPLED BY: (Name/Company) Verbalffax data due: / y Report Format: [J Standard [ Forms . Field Parameters Analyzed By:
] ‘Hardcapy due: / / - | O Standard + QC O NJ Reduced I Disk Sig: Date/Time:
% Qfé/ 'Please call for pricing and-availability on rush (<14-21 day) turnaround and on all but standard format.
 SA STODY EXCHANGES MUST BE DOCUMENTED BELOW. USE FULL LEGAL S'GNAT,UBE DATE ANDIMILITARY TIME: Loc] ; )
RELINQUISHED BY $aM DATE TIME RECEIVE BY _ TIME DELIVERY METHOD: ;mc COURIER  LIGUENT CustodySeaI Number
§ D062 131031700 s b 1013| (00 | Surs chrenex *omen 7o D
RELINQUISHED, B O D@E TIME RECE!VEDB W” Dge , n% COMMENTS:
st S [y ™ e (™5
RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME
3 3
RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME
a4 : 4 '
R - . s
RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME
5 NG _H 5 ¢ Hazardous: yes/no %(W S ,Ib&ﬁ i

FINAL REPORT
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. Laboratories

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY
Facility Name orACode: K/?? - /;5(,((’,

Study Number: %75 JD 0?5
qute

Sample Number: [1D001 oboo2 oDoo3

Test Type: OChronic

If sample is comprised of splits, will the splits be homogenized prior to use:

OE001

OSediment OPure Compound OOther

néooz OE003

, CE004 OEDOS 0OE006

Splits to be homogenized:

(note: if split, assign A, B, C...to sample niimber—add Z if samples are homogenized.)

ﬁéfﬂuent

Description of Sample:

EINon-Contact Cooling Water

DOContact Cooling Water

ODilution Waters OGroundwater/pump and treat [30ther:
Location of Sampling: Eénal (post treatment) LIFinal-Prechlorinated DOFinal-Chlorinated OI0utfalt Outlet

DIReceiving Watérs OOther:
Sample type; DGrab EZ/4 Hour Cémposite o Hour Composite

HTime Proportional OFtow Proportional ORefrigerated/iced in Field
Sample Collection: Date/Time Inttiated: DatefTime Terminated:

Was sampler chain-of-custody seal Intact at sample retrieval:  OvYes  ONo
Volume of Sample: Liters / Gallons Container Type: OFDA Grade Plastic  OGlass OStainless Steel
Storage and Transport Conditions: Eliced/Cooler Temp. (°C) upon collection:

OField Collected/Transported to Lab Bi0vernight Courier
Relinquishad by Sampler: Date Time R'eo‘éivéd By: . Date Time
g o CLX PR 735
Relinquished by? Date Time Received By: Date Time
Refinguished by: ‘ Date Time Received By Date Time
Condition of Sample upon Receipt: mined l(Ay:,f.:epted COCompromised / Explain below DRejected / Explain below
Sample Refrigerated (date/time/sig.):
Sample Data and Use N
Initial Sample Data Dates used in Toxicity Test Sample Sample Terminated
temp (°C) pH D.O. (mg/t} Cond./Sal* TRC (ppm) Date(s) Time(s) Spiit 1D Date Time
y Q4. (415 24> | ew
S‘O X.g K‘ ’ % L&\\ '4 L} < 9
a4%50

Notes:

*Conductivity measured in umhos; sallnity measured in ofco

Sample Manipulations: ted
OpH Adjusted
DAerated/Due to:
ODechlorinated
Comments:

mlL's 0.1 N'‘HCL,
OSupersaturation

_ mL's 0.1 N NaOH DFinal pH
OD.0. < 40% of Sat./ final D.Q. after aeration: mg/L.
mgs anhydrous sodium thiosuifate used per liter (show math below or back)

Comd Gamnlae Tar NN L aharatarias Aauatic Tox | sh. 60 James Wav-Unit 6. Southampton PA 18966



g7 CHAIN OF CUSTODY | Lab s o L/~7~5 Y09 g ATRIX.COE
R r Page g of__{ N ‘ )
C . - LAB USE ONLY DW: DRINKING WATER
1205 Industrial Blvd.. Phone: 215-355-3900 Bill to/Report to: {i different) . . .
- Southampton, PA 18966-0514  Fax:  215-355-7231 |— : - v | GW: GROUND WATER
i ‘ - # Ascorbic/HCl Vials —__HClI:Vials ‘ WW: WASTEWATER
Client/Acct. No. M Kiw BV b NapS0y : | ww: WASTEWATEF
| L —t L | so:soiL
Address - ‘ LU sampling:Site Address: (if different #___ NaQHzZn acetate 'pH — -
LoD £lng Ste Address: (i diferent) #___ HNOspH SL: SLUDGE
. — i # . H5S04pH OIL: QIL
City/State/Zip & APV Y
W T P 6 0 [SQ 7 #___ NaQHpH SOL: NON SOIL SOLID
Phor ,
Qne/Fax - - P.O. No. #— Unprgsewed Ml MISCELLANEOUS
Client Contact & \ENN G- QC Contact | #___ HokpH | % oTHER
I+ Tora e GCollecti alc Number of Containers # Temp-control _ID# -
_|PROJECT olisction o 16! Mix TRl e[ -7 !l Field pH, Temp (C or F),
D ID Date | Miltary Time |5 | | %% | Tot THHEHRL ; ARIA NEQ ) DO, Cly, S. Cond. etc.
Sy i s Cle
oy — p otz | Wi , .
L BEFee T Ovarans® T 5 | KW l BloAsey
L} L%
| [
€
]
i .
‘,‘S/"\-"fPLED BY: (Neme/Company) |\ itax data duer / A Report Format. [ Standard (J Forms ~ Field Parameters Analyzed By
A; @’C., Hardcopy due: / / 'O Standard + QC [ NJ Reduced [ Disk Sig
Please call for pricing and avallability on rush (<14-21 day) turnaround and on all-but standard formai.
| SA V USTG)DY EXCHANGESIMUST BE D@CUMENTED!BEL@W’ USE FULL LEGAL SIGNATURE DATIE AND MIUIZTARY T}IMEﬁ(ﬁZﬂ"HOUR‘CLOCK LE. ! 8A|V| |IS 0800 4 PM IS 1600)\
RELL IS D BY L DATE TIME RECEIVED BY DATE TIME DELIVERY METHOD: m(Qc COURIER [ CLIENT Custody Seal Number
G-[1.03] 17e2 | 1peelps 39 q-1(-3| (7¢° | oups OFepbEx 0 OTHER 4"“"3
RELINQU HED DNE _ _ [Ti RECEIVEDgY DA TIME COMMENTS:
U)M PRGN L — - K T
HELINQUISHED BY DATE ‘TIME RECEIVED BY DATE TIME
3 3
I HELINQU!SHED BY DATE TIME RECEIVED BY DATE. TIME
4 4 ) R
ELINQUISHED BY DATE TIME ECEIVEDBY DATE TIME . . -
: . INQuis ? EIVED AT g Hazardous: yes/no 3"& (M(Q’g /(’(—0\9

+

For example to aid completion, see reverse side.

FINAL REPORT



QC Laboratories

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY

Study Number: '7"'75?095 Facility Name or Gode: /( - BLLC,

OChronic OSediment DPure Compound OOther

Test Type: \«Acu:e

Sample Number: aDoo1 0Doo2 0Doo3 DE001 OEC02 34003 , OED04 OE00s [1EQ06

if sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:

{note: if split, assign A, B, C...to sample number—add Z if samples are h genized.)

Description of Sample: Eéﬁuent ONon-Contact Cooling Water OContact Cooling Water

ODilution Waters OGroundwater/purmp and treat QOther:
Location of Sampling: Eéxal (post treatment) DIFinal-Prechlorinated OFinal-Chlorinated OOutfall Outlet

DReceiving Waters L0ther:
Sample type: OGrab Eé Hour Composite o Hour Composite

OTime Proportional OFlow Proportional ORefrigerated/iced in Field
Sample Collection: Date/Time Initiated: Date/Time Terminated:

Was sampler chain-of-custody seal intact at sample retrieval: OYes oONo
Volume of Sample: Liters / Gallons Container Type: LIFDA Grade Plastic OGlass OStainless Steel
Storage and Transport Conditions: Olced/Cooler Temp. (°C) upon collection:

OField Collected/Transported to Lab OOvernight Courier
Relinquishad by Samnpler; Date Time Received By:4 ™ Dée Time
NN —— 1 Gnelers
Relinquished by: Date Time "[Received By: Date Time
Relinquished by: Date Time Received By: — Date Time
Condition of Sample upon Receipt: BCantained-. Jfeceepted— OCompromised / Explain below URejected / Explain below
Sample Refrigerated (dateftime/sig.):
Sample Data and Use
Initial Sarnple Data Dates used in Toxicity Test Sample ) Sample Terminated
Iemp (°C) D.0. (mgl) Cend/Sal* 'TRC (ppm) Date(s) Time(s) Split ID Date Time

%2‘7 Y- 9] o P TH0 .75 %00

Notes:

*Conductivity measured in umhos; salinity measured in o/oo

Sample Manipulations: Daafed/

pH Adjusted mL's.0.1 N'HCL mb’s.0.1 N NaOH OFinal pH
OAerated/Due to: OSupersaturation OD.O. < 40% of Sat. / final D.O, after aeration; mg/L
ODechlorinated mgs anhydrous sodium thiosuifate used per liter (show math below or back)

Comments:

Rond Samnlac Ta: A | sharataries Aouatic Tox | ab. 80 James Wav-Unit 6. Southampton PA 18966



. , : _ L N
n E L ry - CHAIN OF CUSTODY Lab LIMS No:_ ¢/)65 ‘8”/74’5( "V'ATR'X cobES f
- 4 ' page | o |" bw: DRINKING WATER
1205 Industrial Blvd, Phone: 215-355-3900 [ Gitvormeport o 1 difterrt) LAB USE ONLY: [Pp——
South P, -0514 - Fax: -355- : . GROUN TE
outhampton, PA 18966-0514 Fax:  215-355-7231 - Ascorbic/HCI Vials  # __HC! Vials e WASTEWATER
Client/Acct. No. A:SooB; Kint-Buc #____ NapSy04 _ . | so .SOIL
Address LA BV | samping site Address: (i different)  #__ NalQHZn acetate pH - - )
' #__ HNOzpH _ - . SL: SLUDGE
- #____ HpS0,pH _ OlL: OIL
City/State/Zi Q,J AR ' _ : ' ) o ;
, v A Dl VIR : ' #____ NaOHpH _ - : | SOL: NON SOIL SOLID
Phone/F : ' %
hone/Fax _ - RO. No. #_ Unpreserved | M1 iSCELLANEOUS
| Client Contact Glenw GRER QC Contact #____ HelpH v | X: OTHER
o Collectt Glc Number of Containers #_ Temp contrel ____ ID#
71 ‘PRO‘JECT ____ N eoton R | 0| Matrix W VT T 2T T ) ( Field pH, Temp (C or F),
' Date | Mitary Time | § |1 €00 | Total THUHHBHE A RiA REQ D DO, Cly, S. Cond. etc
i ) . PFEN . o s 3|uie|f]T . .
<K &d ¥ “—l 1 > : -
T éﬁ%wﬂ\' msmwa _1eans] jqas | Xt L] | BloaSse
SAMPLED BY: (Name/Company) 1\ -1fax data due: J ;o Report Format: O Standard 3 Forms . Field Parameters Analyzed By: -
. Hardcopy due: j - / 0J Standard + QC O NJ Reduced [ Disk Sig: ' Date/Time;
f . S &(, Please callvforpﬁcingandavailability on rush (<14 -21 day) turnaround .and on.alf but standard format,
|_SAMPLE CUSTODY EXCHANGES MUST BE ELOW. L SIGNATURE, DATIE AND VILITA:
RELINQIUISHED BY SAMEL RECEIVEQ BY DATE TIME DELIVERY MEI'HOD mc COUHIER DCLIENT Custody Seal Number
1 ijW @[9&‘13 ‘700 1Ceolov ~ ?_% Q-(A3| (720 |Ours CiFEDEX 0 OTHER G-)a-(3
RELINQUISHED BY, S LY TJA?E RECEIVED/B) =7 TE iME COMMENTS:
2 Loh—— 6%’5% Y0 |. —_ E?’Z})’& u%%
RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME
3 3 .
RELINQUISHED BY DATE = [TIME RECEIVED BY DATE TIME
4 4 : - . : v
ELINQUISHED BY DATE TIME RECEIVED BY DATE TIME .
5H @ 5E . ) M Hazardous: yes/no D,QC/,A)T/ //A’S / / (,,O’D

For example to aid completion, see reverse side.

FINAL REPORT
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g QC Laboratories

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY
Study Number: %75? Wﬁ Facility Name or.Code: K m - BL(_CJ

Test Type: l‘.dcute LChronic OSediment OPure Compound OOther

Sample Number: aDpoo1 aDoo2 D003 0Eoo1 [JE002 Oeocs IZY{OO4 OE00S OEQ06

if sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:
(note: if split, assign A, B, C...to ph b add Z if ples are h genized.)
Description of Sample: {E'f_ﬂuenz DONon-Contact Cooling Water OContact Cooling Water
DODilution Waters OGroundwater/pump and treat CICther:
Location of Sampling: Mén‘al (post treatment) BFinal-Prechlorinated DFinal-Chiorinated OOuttall Outlet
DReceiving Waters . : OOther:
Sample type: OGrab %ﬂour Composite =] Hour Composite
OTime Proporticnal : BIFlow Proportional ORefrigerated/Iced in Field
Sample Collection: Date/Time Initiated: i ) Date/Time Terminated:
Was sampler chain-of-custody seal intact at sample retrieval: OYes ONc
Volume of Sample: _ Liters / Gallons Container Type: OFDA Grade Plastic  DGlass OStainless Steel
Storage and Transport Conditions: DOlced/Cooler Temp. (°C) upon collection:
OField Collected/Transported to Lab OOvernight Courler
Refinquishad by Sampler: Date Time Re;:_eiv'_'ad By: < Date Time
| Lo (ollo~ 33|74
Relinquished by: Date Time Received By: Date Time
Relinquished by: Date Time Received By: Date Time
Condition of Sample upon Receipt: lhgtained h{cepted OCompromised / Explain below ORejected / Explain below

Sample Refrigerated (date/timeysig.):

Sample Da,_tai;.ar]d Use

initial Sample Data Dates used In Toxicity Test Sample Sample Terminated

temp (°C) pH D.0. (mg/l) Cond/Sal* TRC (ppm) Date(s) Time(s) Split 1D Date Time

LHENS 190 % Q14 g

5.0 [3.55 (5.9 |ouu0 Jeol

Nates:

*Conductivity measured in umhos; salinity measured in o

Sample Manipulations:
OpH Adjusted mLl's 0.1 N‘HCL . mb's 0.1 N NaOH OFinal pH
DOAerated/Due to: OISupersaturation 0D.0. < 40% of Sat. / final D.O. after aeration: ma/L.
ODechlorinated mgs anhydrous sodium thiosulfate used per liter (show math below or back)
Comments:

Momd Camnlas Tar AN L aharatarias Aauatic Tox | ab. 60 James Wav-Unit 6. Southampton PA 18966





